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Date of Request:  

NEA/OUR TOWN PARTNERSHIP SUPPORT/ENDORSMENT 

REQUEST FORM
(PLEASE USE ONLY THE SPACE PROVIDED)

DC COMMISSION ON THE ARTS & HUMANITIES

Name  

Address  

Ward  

Contact Name  

Email

Phone

Project/Program Description – Include arts and humanities activities related to the grant request.

Project/Program Title:

Applicant Type (Select all that apply): Non-profit

Arts Organizations

Community Organization: ANC, Civic Association

Educational Institution

DC/State/Federal Government Agency

International Organization or Government

Other

Project/Program Dates:   Begin  End

Timeline of Planned Activities (as related to the grant request): 



2

Project/Program Impact and Engagement - Describe the target audience(s), Ward(s) 
impacted, and reason the target audience was chosen.

Project Budget:       

Total Project Budget 

Proposed Our Town Grant

Budget Narrative:

$

$

Work Sample and Attachments: 
Provide an artistic work sample that clearly demonstrates the project’s artistic content. Use 
the space below to list the work sample and any other attachments that support the proposal. 
Also, provide a description of why and how the artistic content is of the highest quality.

The DCCAH does not accept hard copies of applications, work samples or attachments. 

Return this completed form and all attachments VIA EMAIL with the subject line of  

“NEA /OUR TOWN Request: Applicant Name.”

Send to: Steven Scott Mazzola, Acting Director of Grants

    Steven.Mazzola@dc.gov or click the SUBMIT button below. 

     For more information call 202-724-5613.

BUDGET: PLEASE PROVIDE AN ITEMIZED (1 PAGE) BUDGET IN PDF FORM

Updated as of June 1, 2015
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